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l. | NTRODUCTI ON

The Heal th Care Financing Adm nistration (HCFA) has adopted the American

Nati onal Standards Institute (ANSI), Accredited Standards Conmittee (ASC) X12
Heal th Care Cl ai m Paynent Advice (835) as the standard format for the

el ectronic data interchange (EDI) of Medicare electronic renittance advice
(ERA) data and the electronic transfer of payment for Medicare services.

A Purpose of |nplenmentation Guide 4A. 01

This inplementation guide is intended to provide assistance in the devel opnent
and execution of the electronic transfer of renittance advice data and/or
payment. As adopted for use by Medicare Part A, all specifications in this
docunent conformto ANSI ASC X12 835 standards forVersion 003, Rel ease 05,
Subrel ease 1 (V003051). These specification are designed to be conpatible
with the communi cations networks of financial institutions.

B. Scope and Applicability

The purpose of this inplenmentation of these standards is to expedite HCFA' s
goal of achieving a totally paperless clains processing and paynent
environment. The ANSI ASC X12 standards are fornmulated to mnimze the need
for users to reprogramtheir data processing systens for nultiple formts by
al l owi ng data interchange through the use of a common interchange structure.
These standards do not define a nethod in which interchange partners should
establish the required electronic nmedia comuni cation |link nor the hardware
and transl ation software requirenents to exchange EDI data. Each intermediary
must provide these specific requirements separately.

Thi s docunent does not address the specific requirenments of non-Medicare
payers. |If providers choose to utilize 835 to exchange rem ttance data or
el ectronic funds transfer (EFT) with other payers, they nmust contact the
payers directly for their requirenents.
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. BACKGROUND

A El ectronic Data | nterchange (EDI)

EDI is the acronymfor Electronic Data Interchange. EDI is the exchange of

i nformati on via routine business transactions in a standardi zed conput er
format; for exanple, data interchange between a Medicare internediary and a
provider. EDI originated when a nunmber of industries desired to save costs and
reduce waste through the electronic transm ssion of business information.

They were convinced that in this conputerized world, standardization of
formatted informati on was the nost effective neans of communicating with

mul tiple trading partners.

EDI offers several advantages. |In addition to standardized formats that can
be used with nultiple trading partners, technology now all ows anyone with a
conmputer and a modemto participate in EDI. Wth ED, there is a substantia

reduction in handling and processing tine and the risk of |ost paper docunents
is elimnated. However, as with any new technol ogy, there are costs
associated with EDI. These costs are likely to be simlar to those incurred
in any decision to automate, although with EDI new i ssues may have to be

eval uated for the first tinme.

B. ANSI and ASC X12

The Anmerican National Standards Institute (ANSI) coordi nates voluntary
standards in the United States. Many standards devel opers and participants
support ANSI as the central body responsible for the identification of a
singl e consistent set of voluntary standards called Anerican Nationa
Standards. ANSI provides an open forumfor all concerned interests to
identify specific business needs, plan to nmeet those needs and agree on
standards. ANSI itself does not devel op standards. ANSI approval of
standards indicates that the principles of openness and due process have been
followed in the approval process and that a consensus of those participating
in the approval process has been achieved.

In 1979, ANSI chartered a new conmittee, known as Accredited Standards
Conmittee (ASC) X12, Electronic Data |Interchange, to devel op uniform standards
for electronic interchange of business transactions. The work of ASC X12 is
conducted primarily by a series of subcomittees and task groups whose mgj or
function is the devel opment of new, and the maintenance of existing, ED

st andar ds.

Currently, ASC X12 has nore than 600 voluntary nenbers. Menbership is open to
virtually all organizations and individuals with a material interest in the
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standards. Benefits include an opportunity to vote on every issue before the
X12 conmittee and frequent information updates on comittee activities and
standards. The insurance subcommittee of ASC X12 includes representatives
fromhealth care payers, providers, provider associations, banks, software
vendors and governnent agencies (Medicare, Medicaid, etc.). If you would Iike
addi tional information on ANSI standards please contact the Data |nterchange
St andards Association, Inc. at the address provided on page 5 of this

i mpl enent ati on gui de.

C. HCFA Use of X12 Standards

In the near future, X12 standards are anticipated to be the national normfor
el ectronic transm ssion of health care data. As part of HCFA' s continuing
commtnent to achi eve admi nistrative savings through the use of electronic

cl ai m processing options, including the decision to mgrate to financial EDI
HCFA becane a nmenber of the X12 conmittee. HCFA's active participation in
X12 is expected to accelerate the acceptance of specific electronic standards
t hroughout the health care industry.

HCFA is conmitted to devel oping and mai ntaining claimand renmittance advice
formats according to X12 standards for use by Medicare fiscal intermediaries
(FI's) and carriers. A version of the ANSI Health Care Cl ai m Paynment

Rem ttance Advice (835) has been offered by FIs since Cctober 1992. An 835
for carriers, as well as a Health Care Claim (837) for both Fls and carriers
were inplemented on October 1, 1993.

D. | mpl ement ati on Cui de Changes

This inplementation guide is specific to the Medicare Part A program and has
been devel oped within the standard for the ANSI ASC X12 835 transaction
versi on 003051. All future changes to this inplenmentation guide will remain
within the requirenments of the X12 835 standard.

A principal objective of this 4A 01 Inplenentation Guide is to elimnate
vari ations which exist in the Medicare Part A 835 remittances which are
returned to providers by different Medicare internediaries. To this end the
optional usage of segments and data el enents has been elimnated in this

i mpl ementation guide. All segnents and data el ements are either mandatory,
conditional or not used. Wthin the Inplenmentation Detail, the word

‘mandat ory’ means that this segment or data el ement must be witten. The word
‘conditional’ means that if the associated data is present in the bil
processing systemit nust be returned in the 835. Appendix D provides a
conprehensive list of the significant changes between Medicare's 3A. 00

| mpl ementation Guide and the 4A.01 I nplenentation CGuide. Appendi x E

provi des a conprehensive |list of the significant changes between the 4A 00
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| mpl ement ati on CGuide and this 4A. 01 Inplenmentation Guide.

| mpl ement ati on gui de updates for Medicare will continue to be released through
HCFA until the first health care industry w de inplenmentation guides are

rel eased as a result of the Health Insurance Portability and Accountability
Act (HI PAA). ASC X12 subconmittees and task groups continue to devel op and

mai ntai n EDI standards. To neet |egislative and regulatory requirements, HCFA
will participate with X12 to revise the standards as necessary to neet

i ndustry needs.

Revi si ons of HCFA i npl enentation guides for the ANSI ASC X12 transactions are
anticipated to be rel eased on an annual basis only if necessary to accomopdate
addi ti onal HCFA or provider business needs. At tinmes HCFA may need to revise

the way Medicare Part A uses existing standards. In the event of such
situations, HCFA will nmake copies of the revisions to its inplenmentation
gui des available to all interested parties.

E. El ectroni c Funds Transfer (EFT)

The Abbrevi ated 835

There may be situations when an 835 transaction set is used to notify banks

t hat payment is being sent through banking networks w thout remittance
information, i.e., EFT only. 1In such cases, an abbreviated 835 can be sent.
The abbrevi ated 835 and envel ope would include the follow ng segnents, which
nmust be used in this sequence:

0-010-1SA, 0-020-GS, 1-010-ST, 1-020-BPR, 1-040-TRN, 1-060-REF
1-080. A-N1, 1-080.B-N1, 3-020-SE, 4-010-GE, and 4-020-1EA.

An option exists to send other segnments from Table 1 in proper sequence, such
as 1-100-N3 or 1-110-N4 after 1-080-N1. Table 2 information or the PLB
segment from Table 3 would not be transmitted in an abbrevi ated 835.

It is inportant to ensure that a FI obtains all the necessary data from all
banks participating in an EFT transaction. This additional data nust be in
the internediary file for the provider receiving the EFT and should be
properly reflected in every BPR segment each time an EFT is sent. For
exanpl e:

Dat a

El ement EFT Requi r enent

BPRO1 Select 'D = 'Paynent only';

BPR0O4 DO NOT Sel ect 'CHK' = 'Paper check.’

BPR has a total of 16 data elenents. Data elements 01-04 and 16 are required
whenever an 835 is sent by a FI. However, BPR05-10 and BPR12-15 are
specifically applicable to an EFT and/or remttance information being sent
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through financial institutions.
HCFA Pol i cy

HCFA is committed to offering all Medicare providers the option of receiving
paynments and renittance advices electronically. Providers are encouraged to
contact their Fls for additional information regarding Medicare's electronic
payment environment.

Medi care's conmitnent to EFT/ERA will offer several advantages to Fls and
provi ders. Advantages for Fls include: the reduction of administrative
expenses associated with the generation of checks and hard copy rem ttances,
the certainty of delivery of paynent and the elimnation of the need to nail
checks and rem ttances. For providers, advantages include: better cash
managenment forecasting, tinely delivery of paynment and renittance information,
elimnation of the burden associated with depositing checks and reduction of
clerical costs for account reconciliation. 835 data nay be al so sent through
t he banking network at a provider's request as |long as beneficiary-specific
data are not viewed or manipulated in the process.

Fls will effectuate provider EFTs through the Automated Cl earing House (ACH).
The ACH was designed as a conputer-based alternative to the existing check

cl earance system The ACH facilitates the collection and settl enent of
check-1ike paynments. Over 10,000 financial institutions in the United States
are ACH nmembers. For EFT, HCFA Fls will only cover the cost of transm ssion
of the EFT through their banks to the ACH

I11. THE MEDI CARE PART A 835 TRANSACTI ON SET

A | NTRODUCTI ON TO THE 835

This section provides information for the actual use of the 835 by Medicare
internediaries to transfer remttance information or paynents to a provider
electronically. This inplenmentation is based upon the X12 Standards Draft
Version 003, Release 05, Subrelease 1 (V003051). A copy of the standards
docunent is avail abl e through

Dat a I nterchange Standards Association, Inc.
1800 Di agonal Road, Suite 200

Al exandria, Virginia 22314-2852

(703) 548-7005

B. 835 PHI LOSOPHY

The ANSI ASC X12 835 DSTU (draft standard for trial use) presents the format
and establishes the data contained in the "Health Care Cl ai m Paynment/ Advi ce"
transaction set within the context of the ED environnent. This 835 is

i ntended to be used by payers, providers and their respective banks to make a
paynment, send a remttance advice to explain a Medicare paynent or perform
both functions. 1In at |east one nedical specialty, dentistry, the 835 is also
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used to give pre-authorization for paynent prior to the delivery of services.
On the whole, however, the 835 is used to transnmt paynent and data needed for
posti ng subsequent to adjudication of a claim Medicare uses the 835

exclusively to transmt paynents and informati on needed for posting, including
reporting denials of clains and clains that contain a zero paynent anount.

C. 835 BALANCI NG

Basics of Balancing the ANSI X12 835 Renittance Advice

The concept of balancing is essential to assuring uniforminplenmentation of
the 835 anobng ALL health care payers. |In short, bal ancing neans for every
Ver si on 003051 X12 835 inplenentation

At the line/service and claimlevel of remttance detail, when data is
present, the difference of all billed/submitted charges and the net of
all financial adjustnments MJUST equal the given paynment anmount at that
level. Net claimand line/service |level adjustnments are subtracted from
the claimsubmitted charges in order to equal the claimpaynent anmount.

There are distinct locations for the subtotals of all billed/subnitted charges
and paynent at these two detail |evels:

Bi |l ed/ Subm tted Charges:

Li ne El ement SVC02 in the SVC Segnent in the
SVC Loop in Table 2
Claim El ement CLPO3 in the CLP Segnent in the

CLP Loop in Table 2

Paynent Anount :

Li ne El ement SVC03 in the SVC Segnent in the
SVC Loop in Table 2.
Claim El ement CLP04 in the CLP Segnent in the
CLP Loop in Table 2.
There are three detail |evels where financial adjustnents are present and must
bal ance: line, claimand provider. These adjustnents are placed in three

di stinct |locations in the 835:

Li ne CAS Segnent(s) in the SVC Loop in Table 2
Claim CAS Segnent(s) in the CLP Loop in Table 2
Provi der PLB Segnent(s) in Table 3

The bal anci ng routine aggregates financial information up fromthe
line/service level, to the claimlevel and then to the provider/transaction
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level in order to equal a SINGLE paynent anount in Element 02, BPR Segment,
Table 1 for a SINGLE 835 transmi ssion. Because the bal ancing routine nakes
calculations on all nuneric data carried in the CAS and PLB adj ust nent
segnents no purely informational data is carried in the CAS and PLB adj ust nent
segnent s.

The nuneric value for total provider payment in el ement BPRO2 cannot be |ess
than zero. There are, however, situations where the total claimpaynment and
provi der |evel adjustnments would be | ess than zero unless a counterbal anci ng
adj ustnment is introduced to bring the transaction total to zero. In such
situations, the PLB adjustnent code 'BF is used to indicate a negative

bal ance amount which is used to bal ance the current transaction to zero and
which will be carried forward and applied in a subsequent paynent cycle.

Since all nuneric values occurring in adjustnment segnments are considered to be
negative in value, the numeric string of a nonetary anount elenent follow ng

the 'BF' adjustnment code will be preceded by a minus sign in order to bal ance
the 835. \When received providers nust retain the 'BF coded negative bal ance
anount in their accounting systens until it has been di sbursed i n subsequent

835 rem ttance cycl es.

Situations will occur when a negative bal ance anpbunt is not entirely disbursed
in a single subsequent payment cycle. |In these situations the 835 does not
provide explicit notification to providers of the negative bal ance amunts
which will be carried forward to subsequent paynment cycles. Providers are
expected to calculate the negative bal ance anmobunts to be carried forward in
their accounting systens by subtracting the negative bal ance anount applied in
the current 835, identified by a ' CO adjustnment code, fromtotal outstanding
negati ve bal ance amount(s) identified in previously received PLB segnments with
'BF' coded nonetary ampunts. Since 'CO coded nonetary anpount el enents are
used to identify the ampunt of outstandi ng negative bal ances applied in the
current 835, no sign is used in the nonetary anmount el ement nuneric string
because positive nuneric values in the CAS and PLB adj ustnent segnents are
SUBTRACTED from any positive nunmeric value calculated fromthe total claim
paynments, i.e., CLP04(s), and PLB adjustnents in the providers favor, i.e.
those, excluding 'BFs', which carry a negative sign in a nonetary anmount

el ement .

Medi care Net Rei nbur senent

For the Medicare 4A. 01 inplenentation of the 835, per claimnet reinbursenent
wi || equal total paynment excluding any interest which nay have been paid by a
Medi care contractor to a provider when the processing of "clean" Medicare

cl ains exceeds certain tine frames set forth in |aw. CLP0O4 | S TO BE USED SOLELY
TO EXPRESS MEDI CARE NET REI MBURSEMENT FOR A CLAIM It is ONLY in the PLB
segnent that interest paid to providers will be taken into account for
financi al bal ancing of the 835. Medicare Part A interest paynents will be
effected through the follow ng steps:

1. Adj ust nent reason code "85" is NEVER to be used in CAS segnents under
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group code "OA" in Medicare-conpliant 835 transm ssions to express
interest paid to providers when the processing of "clean" Medicare
clains has exceeded certain tine franmes set forth in | aw.

2. The per-claiminterest anmount, when present, will be provided in a
claimlevel AMI segnment 2-062- AMIO2 (CLP Loop). Since AMI segnents are
not part of the 835 balancing routine, these anpunts are infornmationa
only and do not enter into the total paynment at the claimlevel (Elenent

CLPO04) .
3. The total interest paid to a provider for an entire 835 transm ssion
(under the circunstances described in 1. above) will be provided in a

nmonet ary anmount elenent in the provider |evel adjustnment PLB segnent
(PLB04/06/08/10/12/14). The PLB reference number el enents
(PLB03/05/07/09/11/13) precedi ng each nonetary anount representing
interest will begin with the provider |evel adjustnment code "IN

Formul as for Bal anci ng

The followi ng forrmul as depict the balancing algorithns for the 835 used
through the health care industry.

Bal ancing with Line Level Data

1. SVC03 = SVC02 - (sumof all line | evel CAS03/06/09/12/15/18)
2. CLP04 = CLPO3 - (sumof all line AND claimleve
CAS03/ 06/ 09/ 12/ 15/ 18)
3. BPRO2 = (sumof all CLP04) - (sum of all PLB04/06/08/10/12/14)
Bal ancing in the Absence of Line Level Data
1. CLP04 = CLPO3 - (sumof all claimlevel CAS03/06/09/12/15/18)
2. BPR02 = (sumof all CLP04) - (sum of all PLB04/06/08/10/12/14)

Not e: Adjustnents occurring at the line |level nmust not be repeated
at the claimlevel.
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Negati ve Rei nbur senent

In Medicare there are situations when a beneficiary's deductibl e and/or

coi nsurance anmounts exceed the allowed paynment amount. |n such negative

rei mbursenent situations CLPO4 will reflect a negative amobunt. Because the
total paynment to the provider in BPRO2 cannot be | ess than zero, bal ancing
must be accurate and adjustnments nmust be reflected in the CAS segnents to
account for the negative value in CLPO4. |n cases where there are no other
clainms with positive paynent anpunts agai nst which to offset the negative

rei mbursenent claims) in the 835, the PLB segnent nust be used to carry the
negati ve bal ance forward to the next paynent cycle. Use the provider |eve
adj ust rent code 'BF' and a negative val ue anobunt adequate to bal ancing the 835
provi der paynment BPR0O2 to zero. |In a subsequent 835, use PLB adjustnent
reason code "CO' to indicate the anpunt of outstanding negative bal ance which
is being applied in the current 835.

Not e: Negative amounts in CLP0O4 can also occur is situations of corrections
and reversals. See Section D of this part of the inplenentation guide
for instructions on corrections and reversals.

Arithnmetic Signs in Adjustnment Segnents

In an 835 transm ssion, financial adjustnments, if present, nust be transmtted
in either the line or claimlevel CAS segnent or the PLB segnent. It is

i mportant to renenber that POSITIVE anounts in adjustnent segnents represent
REDUCTI ONS to paynents, and NEGATI VE anounts represent | NCREASES to paynents.
(For all segnments other than adjustnment segments, the arithnetic val ue of
nunmeric anount elenments is the value represented.)

The foll owi ng exanples are intended to aid in the bal ancing of HCFA' s

i mpl enentation of the Part A 835, release 3051. \When present, each provider
adj ust ment reason code value is paired with a nonetary amount in the CAS

and/ or PLB segnments. For sinplicity, only PLB adjustnents are represented in
the fol |l owi ng exanpl es.

Note: PLB code nessages are |listed and described at the end of Appendi x B
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EXAMPLE 1: A PIP facility has PIP and non-PIP claimactivity, plus PIP and
pass-through paynents.

Monet ary Bal anci ng Val ue
Data El ement Description Anpunt of AMI String
Cl ai rs paynment (sum of CLPO04s) 50, 000 +
PLB Adj ustnents

PI P paynent (PLB provider |evel - 100, 000 +

adj ust mrent code ' PP')
PI P cl ai ns processed (PLB provider 30, 000 -

| evel adjustnment code 'PA")
GME pass-through paynent (PLB -1, 000 +

provi der |evel adjustnent code 'GM)
Bad debt pass-through (PLB provider -1, 000 +

| evel adjustnment code 'BD)
Organ acquisition pass-through (PLB -1, 000 +

provi der |evel adjustnent code 'KA")
Total Payment for this 835 (BPR02): $ 123,000 +

EXAMPLE 2: A Part A facility has clains activity, a credit bal ance refund,
and an offset for settlenent of a subprovider.

Monetary Bal anci ng Val ue

Data El ement Description Anpunt of AMI String
Cl ai rs paynment (sum of CLPO04s) 50, 000 +
PLB Adj ustnents

Provi der refund adjustnment (PLB - 25, 000 +

provi der |evel adjustnent code 'PR)
O fset fromaffiliate (PLB provider 40, 000 -

| evel adjustnment code 'OA")
Total Payment for this 835 (BPR02): $ 35,000 +
EXAMPLE 3:
CYCLE 1 The adj ustnent cycle resulted in a negative total claimpaynment

$150, 000. 00. The resulting ERA bal anced using the carryover
anount to offset the claimtotal anpunt as foll ows:

Monetary Bal anci ng Val ue

Data El ement Description Anpunt of AMI String
Cl ai rs payment (sum of CLPO04s) - 150, 000 -

PLB Adj ustnents
Bal ance forward (PLB provider - 150, 000 +
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| evel adjustnment code 'BF')

Total Payment for this 835 (BPR02): $ 0

CYCLE 2 Bills are received for a net paynent of $80,000. This net paynent
anount is applied against the previous negative bal ance carryover
amount of $150, 000 | eaving a negative bal ance of $70,000 to be
carried forward to the next paynment cycle in both the provider and
payor accounting systems. The 'CO code will be used in the PLB
segnent to indicate the amount of carried forward negative bal ance
which is disbursed in the current 835 either to bring provider
payment in BPRO2 to zero or to reduce total CLP0O4 claimleve
paynments by an amount which di shurses the provider's tota
out st andi ng negati ve bal ance.

Monetary Bal anci ng Val ue

Data El ement Description Anpunt of AMI String
Cl ai rs paynment (sum of CLPO04s) 80, 000 +
PLB Adj ustnents
Carry-over negative bal ance applied (PLB 80, 000 -
provi der |evel adjustnent code 'CO)
Total Payment for this 835 (BPR02): $ 0
CYCLE 3 This cycle processed clainms with adjustnents which resulted in a

negati ve total claimpaynent of $16,000.00. This negative claim
payment anount requires a PLB nobnetary anount el enment string of -
16000 with a 'BF' code value to bal ance the BPRO2 el ement to zero
and to indicate the establishnment of a new negative bal ance to be
carried forward and added to any existing provider |evel negative
bal ances. Both payor and provider accounting systens mnmust conbine
this new negative balance with any outstandi ng negative bal ances
and record a total negative balance for this provider/payor
respectively. In our current exanple, the $16, 000 negative

bal ance established in the current 835 nust be added to the
carried forward $70,000 negative balance for a new total negative
bal ance of $86, 000.

Monetary Bal anci ng Val ue

Data El ement Description Anpunt of AMI String
Cl ai rs payment (sum of CLPO04s) - 16, 000 -

PLB Adj ustnents
Current cycle negative bal ance (PLB provider - 16, 000 +

| evel adjustnment code value 'BF')

Total Payment for this 835 (BPR02): $ 0

10/ 1/ 98 Version: 003 Release: 051 Inplem: 4A 01 Part 1l Page 11



Medi care A 835 Health Care Cl ai m Paynent Advice Part |1

CYCLE 4 This claimcycle results in a total claimpaynent of $170, 000. 00.
Monetary Bal anci ng Val ue
Data El ement Description Anpunt of AMI String
Cl ai rs paynment (sum of CLPO04s) 170, 000 +
PLB Adj ustnents
Carry-over negative bal ance applied (PLB 86, 000 -

provi der |evel adjustnent code 'CO)

Total Payment for this 835 (BPR02): $ 84,000 +

EXAMPLE 4: A Part A provider has bill activity resulting in a CLP02 claim
payment amount of $100, 000. However, this provider has a cost
report final settlement indicating a $150, 000 over paynent which
requi res a negative PLB ampbunt of $50,000 to bal ance the BPR to
zero. Since this provider also has an outstandi ng negative
bal ance from a previ ous paynent cycle of $50,000, the provider's
total negative balance to be carried forward in the provider's and

payer's accounting systenms fromcycle 1 to cycle 2 will be
$100, 000.
CYCLE 1
Monetary Bal anci ng Val ue
Data El ement Description Anpunt of AMI String
Cl ai rs paynment (sum of CLPO04s) 100, 000 +
PLB Adj ustnents
Final Settlenment (PLB provider 150, 000 -
| evel adjustnment code 'FS')
Current cycle negative bal ance (PLB - 50, 000 +
provi der |evel adjustnent code 'BF')
Total Payment for this 835 (BPR02): $ 0
CYCLE 2 The payor's system applies $25,000 of the total outstanding

negati ve bal ance anmount of $100, 000 agai nst the $25,000 CLPO4
cycle 2 claimpaynent |eaving a negative bal ance of $75,000 to be
carried forward into the next paynment cycle by the payor and

provi der.
Monetary Bal anci ng Val ue
Data El ement Description Anpunt of AMI String
Cl ai rs payment (sum of CLPO04s) 25, 000 +
PLB Adj ustnents
Carry-over negative bal ance applied (PLB 25, 000 -

provi der |evel adjustnent code 'CO)
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Total Payment for this 835 (BPR02): $ 0

CYCLE 3 Provider submits clains for a net paynment amount of $50, 000.
Provi der also receives a $70,000 PIP paynent. The entire
out st andi ng negative bal ance of $75,000 is applied against the
total of the claimpaynment and PIP paynment yielding a BPRO2
provi der paynment of $45, 000.

Monet ary Si gn Val ue of

Data El ement Description Anpunt Ampunt String
Cl ai rs paynment (sum of CLPO04s) 50, 000 +
PLB Adj ustnents
PI P paynent (PLB provider |evel -70, 000 +
adj ust mrent code ' PP')
Carry-over negative bal ance applied (PLB 75, 000 -

provi der |evel adjustnent code 'CO)

Total Payment for this 835 (BPR02): $ 45,000 +

Medi care Secondary Payer (MSP) Adjustment Calculation

In order to show patient liability and provider liability on a remttance
advi ce when MSP applies, internediaries follow four steps to determ ne the
anount of Medi care paynent when another payer is primary to Medicare:

1. Subtract the primary paynent fromthe | ower of the billed anmount
or the amount a provider is obliged to accept in full (OTAF anmount
whi ch applies under a Workers Conpensation or liability cap or in
a managed care arrangenent.)

2. Subt ract any outstandi ng Medi care deducti ble fromthe Medicare
al l oned anpunt for the services on the claim Miltiply the result
by 80%

3. Subtract the primary insurer’s paynment fromthe greater of the

primry payer’s allowed amount or the Medicare all owed anmount.
4, Pay the | esser of the anpunt in 1, 2 or 3.

If there are two or nore payers primary to Medicare the 835 will provide only
one primary paynment anmount in the claimor |line |level CAS segnent with reason
code 71 to reflect the total of primary paynents used to offset the billed
anount when determnining the Medicare paynment. The MSP value code will be
reported in the MA and MOA segnents with remark codes for each payer prinmary
to Medicare.
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Provi der Adj ust nent Seqnment Theory

The PLB segnment is designed to convey provider |evel adjustnments that do not
pertain to any given claimor service within the transmtted 835 transacti on
The PLB and the CAS adjustnment segnments will carry only data which is used in
t he bal ancing cal cul ati ons of the 835. These adjustnent segnents nust not be
used to carry data for informational purposes.
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D. REVERSALS AND CORRECTI ONS

In cases where a claimhas been paid in error, the Medicare nmethod for error
correction of a claimwhich has been processed and paid is to reverse the
original claimpaynent and resend the corrected data. This reversal and
correction nethod will assist providers in controlling the accuracy and
integrity of their receivabl es systens.

Exanpl e of Reversal

In the original 835 the reported charges, adjustnents and paynent anount were:

Subni tted charges $100. 00
Di sal | owed anount $-20. 00
Coi nsur ance $-16. 00
Deducti bl e $-24.00
I ncorrect Paynent $ 40.00

Original 835 for incorrect paynent:
CLP*1234567890* 1*100* 40* * MA* 9602ML234567* 13* 1* 01~

CAS* PR* 1* 24* * 2* 16~
CAS* CO* 45* 20~

The payer found an error in the original adjudication of the claimthat

required a correction. In this case, the disallowed amunt should have been
$40.00 i nstead of the original $20.00, the coinsurance anount should have been
$12. 00 instead of $16.00 and the deductible amount remmi ned the sane, i.e.

Subni tted charges $100. 00

Corrected Di sal |l owed anount $-40. 00

Corrected Coi nsurance anmount $-12.00

Deducti bl e anmount $-24.00

Corrected Paynent anpunt $ 24.00

Medi care Reversal Met hod

The Medicare reversal nethod is to reverse the original paynment, restoring the
pati ent accounting systemto the pre-posting balance for this patient. Then
the corrected claimpaynment is sent to the provider for posting to the
account. It is anticipated that the provider will have the ability to post
these reversals electronically w thout any human intervention

Reversal of the original claimpaynent is acconplished with a CLP02 val ue of
"22", Reversal of Previous Paynent, and appropriate adjustnments in a CAS
segnent with an adj ustnent group code of CR, Correction. All original charge,
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paynment and adj ustnment anmounts are negated.

CLP*1234567890*22* - 100* - 40* * MA* 9602ML234567* 13* 1* 01~
CAS* CR* 1* - 24**2* - 16* *45* - 20~
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The corrected claimpaynment is provided as if it was the original paynment.

CLP*1234567890* 1* 100* 24** MA* 9602ML234567* 13* 1* 01~

CAS* PR* 1*24**2* 12~
CAS* CO* 45* 40~
NOTES:
1. The reversal does not contain any patient responsibility amunts.
2. The above nmethod nmust not cause the total paynent anount to becone
negati ve.
3. The above exanpl e does not provide service line detail. |If there

was service line detail on the original paynment, then the reversa
shoul d apply the same reversal logic to the claimand service
| evel s.
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E. MEDI CARE A 835 | MPLEMENTATI ON GUI DE ORGANI ZATI ON AND USE

The Inmplenmentation Set and Detail formthe core of the 835 inplenentation
guide for intermediaries. They represent a national standard. |Internediaries
and their providers nust follow these instructions when inplenmenting the 835
for use in the Medicare Part A Program No part of this text is to be

nodi fied without the know edge and consent of HCFA.

In many cases, Medicare requirenents are nore specific than those of X12. In
this inplenentation guide differences between the X12 specifications and
HCFA' s i npl enment ation gui de are highlighted by bol df ace type. Bol dface text
represents HCFA's requirenments for the X12 835 for the Medicare program The
Medi care requirenments presented in bol dface may represent a range of HCFA
deci si ons, including standing Medicare policies to limt code choices to those
appropriate to Medicare Part A Neverthel ess, the nore specific requirenents
of Medicare articulated in this inplenmentation guide are fully conpliant with
X12's specifications for the 835, Version 003051

| mpl ement ati on Cui de For mat

HCFA' s Version 4A. 01 | nplenmentation Guide was designed to provide al
technical information required for each segnent in one section. This avoids
having to nove to other sections to obtain data el enent nunber, attributes,
etc. The follow ng describes howto read the inplenentation tables and

det ail .

| MPLEMENTATI ON SET

The Inmplenmentation Set is an overview of the entire 835 transaction as used in
the Medicare Part A inplenmentation guide. The transaction is divided into
five tables nunbered 0 to 4. Tables 0 and 4 are not actually part of the 835
transaction. They represent the opening and closing "envel opes" that encl ose
X12 transaction sets (the 835, 837, etc.). Table 1 opens the 835 and provides
i nformati on on the sender, receiver and payee (Loop N1) of the 835, as well as
their banks, version nunmbers and other things the sender and receiver need to
share to transmt the 835 successfully.

Tabl e 2 provides claimlevel information on the paynment being described in the
835 being sent in the claimlevel CLP | oop and on the service level in the SVC
| oop. [Loops link segnments that share sonme conmonality, e.g., they work to
identify a payee, provide claimlevel data, etc.] The LX loop facilitates the
repetition of segnents at claimlevel and service |level within Table 2. There
will be at |east one LX | oop even when there is no fiscal period/bill type
control break, unless the 835 is being used to transmt provider |eve

adj ustment information froma processing cycle where no claimdata is present,
as sonetines occurs with PIP paynents and cost report adjustnment data. Table
3 gives information on provider |evel adjustnments and cl oses the 835

10/ 1/ 98 Version: 003 Release: 051 Inplem: 4A 01 Part 1l Page 18



Medi care A 835 Health Care Cl ai m Paynent Advice Part |1

transaction. A sanple of the colums and their contents from Table 2 is
revi ewed bel ow
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TABLE 2
Nt e Pos. Seg. Nane Req. Max. Use Loop Repeat
LOOP ID - CLP [1] >1 1 [2]
010 CLP daimLevel Data M 1
N 020.A CAS CaimlLevel Adjustnents M 99
[3] [4] [5] [ 6] [71 [8]
wher e:

[1]

W N
—_—

[ 4]
[ 5]

[ 6]

[7]

[ 8]

The "Loop ID" identifies the loop in which rel ated

segnments are grouped.

The nunber of tines the | oop can be repeated.

Notes ("Nte") follow the table specifying relationa

condi tions, general explanation, etc.

"Pos." gives sequential position nunmber for the segnent

within the 835 based on the ANSI ASC X12 835 positions.

Under the first part of "Seg. Nane", the official ANSI

ASC X12 acronym for each segnent used in the 835 is

gi ven.

The nane of each segnent used in the Medicare Part A

i mpl enentation of the 835 is given in the second part of

"Seg. Nanme".

"Req." is requirement designator, and gives a letter indication

the requirenent status for each segnent:
M = Mandatory or C = Conditional. Nis not really a
requi renent status, but instead stands for "not used,"”
whi ch neans this particular segnent is not used for Medicare
Part A inplenentation of the ANSI ASC X12 835 transaction
set.

"Max. Use" gives the nmaxi mum nurmber of tinmes each segnent can be

used in an 835. Myst of these entries are 1 or greater than

(> 1.
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| MPLEMENTATI ON DETAI L

The Inmplenmentation Detail reiterates and supplenments i nformation contained in
the Inmplenmentation Set. The columms and their contents are described bel ow.

Medi care B 835 Health Care C ai mf Paynent Advice 2-010-CLP [ 1]

[2]
X12 Segment Nane: CLP Claim Level Data
Loop: CLP Repeat >1

Max. Use: 1
X12 Purpose: To supply information comon to all services of
a claim

Usage: Mandatory
Exanpl e: CLP*76543SM TH*1*500* 200* 100**96(O2M 234567~
Comments: This is the first segment witten for each

claim
Semantic Note: CLPO3 is the amunt of subnmitted charges this [ 3]
claim
Semanti c Not e: CLPO4 is the ampunt paid this claim
Semanti c Not e: CLPCS is the patient responsibility anmount.
Semanti c Not e: CLPO7 is the payer's internal control nunber
Semanti c Not e: CLP12 is the diagnosis-related group (DRG weight.
El ement

Attributes Dat a El ement Usage Flat File Map

CLPO1 1028 Claim Subnmitter's ldentifier 20- 05 [ 6]

AN 1 38 M Patient Control Number [ 5]

[ 4] Identifier used to track a claimfrom

creation by the health care provider
t hrough paynent.
Claimidentifier originally assigned by
the provider. It is carried through the
payor's systemand returned to the
provider to allow account posting. If
the Patient Control Nunber is not
subnitted on the incomng claim enter a
zero in this el enent. [ 7]

wher e:

[1] The page header referencing the inplenentation of the transaction
to the left and the table and segnent position (2-010) and the
segnent identifier (CLP) to the right.

[2] The header for the segnent itself, appearing at the beginning of
each segment. Medicare specific information is bolded. However,
ANSI ASC X12 information is not overwitten, so that if the X12
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[3]
[ 4]

[ 5]
[ 6]
[7]

nanme differs fromthe Medicare nanme of the segment, two name |ines
wi |l appear, the first being "X12 Nane", the second being
"I ndustry Name" is bold. The purpose can also be repeated in this
same fashion if the Medicare purpose is nore specific than the
"X12 purpose". "Loop", "Max. Use" and "Usage" (requirenent
status) have already been presented in the Set. The "Exanple"
shows how the segnment might | ook when received before translation
It is inmportant to note that these exanples have intentionally
been kept sinple and easy to understand and, therefore, may not be
conplete illustrations of what would have to be transnmitted in any
gi ven segnent to adhere to Medicare Part A requirenents.
"Conment s" provide additional insight into the use of this
segnent .
"Semantic Note(s)" highlight the nmeaning of particular elenents
within the segnent.
"El ement Attributes" again present characteristics of each el enent
wher e:

CLPO1 is the data el ement reference designator

1028 is the X12 data el ement dictionary reference #;

AN is the data el enent type;

1 is the m ninmum data el enent | ength;
38 is the maxi mum data el enent | ength;
M is the requirenment designator

"Dat a El ement Usage" begins by giving the X12 and, if different,
Medi care Part A name for a given el enent.

In the "Flat File Map", the flat file fields which correspond to
the data elenents of this 835 inplenentation are |isted.

Al so under "Data El enent Usage" appears the X12 definition of the
element, and, if different, the Medicare definition follows in

bold. In sonme cases, such as CLP02, code lists may be included in
the definition under "Data El ement Usage" if needed to fill the
element. |In other cases, if a code list is necessary but too |ong

to reproduce within a given segnent, it is referenced in the text.
Unfami liar code lists, unlike the comon HCPCS procedure codes,
whi ch providers may not have i medi ate access to are given in
appendices if they are too long to fit within a segnent.
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Addi tional Information on Delimters and Acknow edgnents

Delimters

ASC X12 standards allow for the usage of various characters as delimters.
The actual delimters used in any specific interchange are deternined in the
envel ope, specifically within the | SA segnent. The | SA segnment consists of
all mandatory data el enents, with fixed data length, i.e. the m ni rum and
maxi mum are identical

The data el enent separator and segnment term nator used in the |SA determ nes
the characters used throughout the entire data interchange defined by that |SA
and its corresponding trailer segment, the |EA

In the balance of this Version 4A 01 inplenentation Guide, the "*" is shown as

the data el enent separator, ">" is shown as the subel enent separator and "~
is shown as the segnent ternmn nator

Functi onal Acknow edgnents

The Medicare Part A inplenentation of the 835 will not utilize the X12

Functi onal Acknow edgnent capability, since HCFA does not believe providers
shoul d be obligated to acknow edge recei pt of each 835 to the sending
internmediary. Therefore, Element |SA14 always contains "0" and the TAl is not
supported. This does not preclude the use of the functional acknow edgnent
with other transactions.

However, every intermediary and provider (sender and receiver) may choose to
make an agreenent of their own regarding functional acknow edgnments. The ANSI
ASC X12 997 transaction set has been designed to allow pairs of senders and
receivers ("trading partners") to establish a conprehensive control function
as part of their business exchange process. This acknow edgnent process
between trading partners facilitates control of nultiple interchanges
(batches) anobngst multiple pairs of trading partners. There are nmany EDI

i mpl enentations that have incorporated the acknow edgnent process, for contro
purposes, in all of their electronic comunications. Medicare internediaries
nmust accept and process 997's if a provider chooses to send them However,
internedi aries nmay not require providers to submt 997's.

The 997 transaction is typically utilized as a functional acknow edgnent to a
previously transmitted interchange. Many translators can automatically
generate this transaction set through paranmeter settings. Additionally,
translators will automatically reconcile acknow edgnents to interchanges.

The benefit to this process is that the sending trading partner (in this case,
the internmediary) can determne if the receiving trading partner (the provider
or designated agent) has received the 835 through reports that can be
generated by the translator software to depict interchanges that have not been
acknow edged.
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As with any information flow, an acknow edgnent process can be essential. |If
an "automatic" acknow edgnment process is desired between tradi ng partners,
then the 997 is recomended.
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F. | mpl ementation Set for the 835 Health Care Cl ai m Payment Advice

This Draft Standard for Trial Use contains the format and establishes the data
contents of the Health Care ClaimPaynment/Advice Transaction Set (835) within
the context of the Electronic Data Interchange (EDI) environnment. This
transaction set can be used to nmake a paynent, send an Expl anation of Benefits
(EOB) renmittance advice, or nmake a paynment and send an EOB renittance advice
only froma health insurer to a health care provider either directly or via a
financial institution.

TABLE 0
Nt e Pos. Seg. Name Req. Max. Use Loop Repeat
010 | SA Interchange Control Header M 1
020 GS Functi onal G oup Header M 1
TABLE 1
Nt e Pos. Seg. Name Req. Max. Use Loop Repeat
010 ST Transacti on Set Header M 1
020 BPR Begi nning Segnent for Payment Order M 1
030 NTE - N 0
C 040 TRN Trace M 1
C 050 CUR - N 0
060 REF | mpl ementati on Gui de Versi on Code M 1
070 DTM Payer Cycle Date M 1
LOOP ID - N1 2
C 080.A N1 Payer Name M 1
C 080.B N1 Payee ldentification M 1
090 N2 N 0
100 N3 Address I nformation C 1
110 N4 Geographi c Location C 1
120 REF - N 0
130 PER - N 0
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| MPLEMENTATI ON SET

Nt e Pos.

N 003
005
007

010
N 020

030.
030.

033
035
040

050.
050.

060
062
064

070
N 080
N 090

100.
100.
110.
110.
110.

120
130

Olm>» >

TABLE 2

Seg.

Name

Req. Max. Use Loop Repeat

LX
TS3
TS2

LOOP ID - LX

Loop Indicator
Transaction Statistics

I npatient PPS Statistics

>1

OO0
[EEN

CLP

NML
NML
M A

REF
DTM
DTM
PER
AMT

Qry

LOOP I D -
Cl ai m Level Data
Cl ai m Level Adjustnents
Pat i ent Name/ Nunber
Crossed Over/Transferred
Medi care | npatient Adjudication
Medi care CQut patient Adjudication
Provi der Claimldentification
Begi nni ng Service Date
Endi ng Service Date

Monet ary Anount
Quantity

CLP

>1

Oo0zZ2200002LZ
O OVORRRERRERREREREEROLR

SvC
DTM

REF
REF
AMT
AMT
AMT
qQry
LQ

LOOP ID - SVC
Service Information
Service Date
Line | evel Adjustnents
ASC G oup Nunber
ASC Rate (percent)
ASC Priced Anmount
Per Di em Anpunt
HHA Visits
Non- Covered Visits

Ref erence Line Level Remark Codes

999

©

OO0O000O0O00O0OO0
ONRPRRRPRRERORR

©
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TABLE 3
Nt e Pos. Seg. Nane Req. Max. Use Loop Repeat
010 PLB Provider-1level Adjustnents C 99
020 SE Transaction Set Trailer M 1
TABLE 4
Nt e Pos. Seg. Nane Req. Max. Use Loop Repeat
010 GE Functional Group Trailer M 1
020 | EA Interchange Control Trailer M 1

Table 2 Position 003 Note 1
The LX segnent is used to provide a |ooping structure and | ogica
groupi ng of claimpayment information.

Tabl e 2 Position 020 Note 1
The CAS segnment is used to reflect changes to amounts within Table
2.

Tabl e 2 Position 080 Note 1
The DTM segment in the SVC loop is to be used to express dates and
date ranges specifically related to the service identified in the
SVC segnent .

Tabl e 2 Position 090 Note 1
The CAS segnment is used to reflect changes to amounts within Table
2.

Table 1 Position 040 Comrent 1:
The TRN segment is used to uniquely identify a claimpaynent and
advi ce.

Table 1 Position 050 Comrent 1:
The CUR segment does not initiate a foreign exchange transaction

Table 1 Position 080 Comrent 1:
The N1 | oop allows for nanme/address information for the payer and
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payee whi ch would be utilized to address remittance(s) for
delivery.
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